Consolidated Procurement Division
REGISTER
Mandatory Pre-Bid Meeting

DATE : Thursday, October 30, 2014

TIME: 1:00 P.M. ET

LOCATION: PW Conference Room

ITB: #15-29/A

TITLE: North King Street & Little Back River Road Intersection Improvements
NUMBER OF ATTENDEES: ___/Z—

COMPANY NAME, ADDRESS, & ATTENDEE NAME, TITLE, & EMAIL ADDRESS ATTENDEE
TELEPHONE NUMBER (PRINTED) NAME
(PRINTED) (SIGNATURE)

City of Hampton Octavia Andrew

1 Franklin Street, Suite 345 Senior Buyer !

757/727-2200 oandrew(@hampton.gov s

V%J
City of Hampton Mike Hodges ~ 7~

22 Lincoln Street, 4" floor
757/727-8311

Engineering Manager

mhodges@hampton.gov

City of Hampton Chris Swartz /
22 Lincoln Street, 4" floor PW Engineering ( g
757/727-8311 cswartzhampton.gov

City of Hampton Pam Croom

1 Franklin Street, Suite 600
757/ 728-5171

Contract Compliance Specialist

peroom@hampton.gov
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COMPANY NAME, ADDRESS &
TELEPHONE NUMBER
(PRINTED)

ATTENDEE NAME, TITLE, & EMAIL ADDRESS
(PRINTED)

ATTENDEE’S
NAME
(SIGNATURE)
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COMPANY NAME, ADDRESS &

ATTENDEE NAME, TITLE, & EMAIL ADDRESS

ATTENDEE'S
TELEPHONE NUMBER (PRINTED) NAME
(PRINTED) R (SIGNATURE)
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COMPANY NAME, ADDRESS & ATTENDEE NAME, TITLE, & EMAIL ADDRESS ATTENDEE’S
TELEPHONE NUMBER (PRINTED) NAME
{PRINTED) (SIGNATURE)
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COMPANY NAME, ADDRESS & ATTENDEE NAME, TITLE, & EMAIL ADDRESS ATTENDEE’S
TELEPHONE NUMBER (PRINTED) NAME

{PRINTED) (SIGNATURE)
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